N ever before has so much been asked of primary care. Primary care providers are increasingly encountering heavy workloads, serving a large volume of patients in shorter visit times. At the same time, there is a growing emphasis on healthcare delivery models that meet the "triple aim" (patient satisfaction, improved health outcomes, and lower cost). In the context of these demands, patient complexity in the primary care setting is high, with roughly one in four primary care patients presenting with multi-morbidity 1 and up to half meeting criteria for a psychiatric disorder. 2 As such, emerging primary care models must address the significant impact of behavioral health complications on both the complexity and intensity of care. Integrating behavioral health providers (e.g., psychiatrists, psychologists, social workers) into primary care teams can enhance provider responsiveness to patients with complex clinical presentations and improve patient/family outcomes and satisfaction. This approach may also lower stress and increase professional quality of life for primary care physicians, associated specialty care providers, physician's assistants, nurse practitioners, nurses, and other members of the healthcare team.
A key role for behavioral health providers in the primary care setting is to identify and treat psychiatric conditions. Because primary care providers typically have little training in assessing and managing psychiatric conditions, they understandably may experience discomfort in working with some patients with psychiatric comorbidities. In addition to the challenges associated with treatment of psychiatric disorders, unidentified or untreated mental illness can impact overall care, and may be associated with multiple visits for medically unexplained, yet debilitating, somatic symptoms. Such visits can be frustrating for both patients and their care teams, and provider-rated "difficult" encounters are more likely to occur both with patients who have mental health diagnoses and with patients describing multiple somatic complaints. 3 Behavioral health providers can support their primary care colleagues in managing the behavioral complications of mental health conditions to optimize provider-patient relationships, patient and family engagement in care, and treatment outcomes. They can offer accessible and prompt follow-up treatment when psychiatric conditions are identified, either within the primary care setting itself or via facilitated referral to specialty behavioral health treatment resources outside the primary care practice. They can also provide telephone sessions or utilize telemedicine for patients with limited transportation access to clinic offices.
Behavioral health providers can also support the efforts of the primary care team to facilitate health-enhancing behaviors, address behaviors associated with health risk, and improve pain management and pain-related outcomes by focusing on non-pharmacologic coping strategies. Primary care providers spend a significant portion of their clinical time managing chronic medical conditions, largely through pharmacotherapy. Yet medication management will not optimally alter the course of these diseases if patients engage in adverse health behaviors that contribute to illness progression, or if they are medication non-adherent. Behavioral health providers offer first-line evidence-based interventions for behavioral change, including motivational interviewing and cognitive and behavioral interventions that facilitate patient-directed lifestyle changes. These interventions can increase patient self-management, reduce the frequency and length of clinic visits, and work in synergy with other treatment strategies to improve patient outcomes and support the self-efficacy of primary care providers.
Moreover, behavioral health providers can address psychosocial factors that may influence patient self-care, health behaviors, and participation in care. Complex social challenges can affect the ability of patients to pay for their prescriptions and access safe transportation, creating barriers to adherence to medical recommendations. Family stresses such as violence and loss can increase medical problems and associated behavioral health difficulties. Primary care providers often find that they lack the requisite expertise or time to address these psychosocial challenges. Coordinating with their social services colleagues, behavioral health providers can offer supportive interventions to address the emotional impact of psychosocial challenges, help the care team formulate biopsychosocial treatment strategies that consider psychological functioning, and coordinate referrals to appropriate resources.
Given their expertise in understanding interpersonal transactional processes, behavioral health providers also are well positioned to strengthen the individual and team functioning of members of a primary care team. Though challenging patient-provider encounters have historically been viewed as driven primarily by patient factors, there is increasing understanding of the role of reciprocal processes in the patient-provider dyad. 3 Behavioral health providers can offer consultation with primary care providers to identify patient care strategies that optimize communication and facilitate patient-and familycentered interactions. This may include a focus on culture-specific factors that influence patient health beliefs, behavior, and relationships with healthcare providers. Behavioral health providers also can support the team in troubleshooting systemic factors that may compromise effective patient-provider relationships (such as different perspectives about treatment plans), preventing patient-provider alliance breaches, and resolving such breaches when they do occur. Patient-provider alliance breaches can be stressful for patients and providers alike, and have the potential to negatively impact patient care and health outcomes, and result in medical provider burnout. Often, patient-provider alliance breaches are caused by provider compassion fatigue and frustration. Behavioral health providers can help manage such reactions by serving as a consultative resource in team meetings where providers can safely explore challenging experiences related to the healthcare environment. Behavioral health providers can also facilitate debriefings for individual providers and for the healthcare team when there is a loss of life or another adverse outcome. Additionally, behavioral health providers can serve as a resource for the primary care team in facilitating the delivery of emotionally painful news to patients and their family members, or assist in meetings with patients and their support systems when complex medical decisions must be made.
Incorporating behavioral health providers into primary care teams yields exciting opportunities for interdisciplinary cross-training. Behavioral health providers may share their knowledge with primary care colleagues regarding early detection, diagnosis, and basic treatment of mental health concerns. They can illustrate applications of motivational interviewing and mindfulness skills in the context of medical encounters with patients. This specialty expertise may be disseminated formally, through didactics and multidisciplinary care conferences, or via informal "curbside" consultations and observations of behavioral health intervention practices. These activities can facilitate partnership between behavioral health and primary care practitioners in enacting patient activation and self-management of chronic conditions, and ultimately enhance health-promoting partnerships between patients and healthcare teams.
While there is evidence from the Veterans Health Administration model and elsewhere to suggest that behavioral health integration into primary care settings can improve patient access to care and enhance patient and provider satisfaction, 4, 5 the empirical literature in this area is limited, and more research is needed to determine the effectiveness of this integrated care strategy. In addition, there are challenges with regard to financial sustainability of these care delivery models.
As payment systems move away from a fee-for-service (FFS) framework, primary care models that integrate behavioral health have the potential to increase the value and quality of care. This potential is constrained, however, by limitations of current and new payment models. For instance, many state policies limit billing for medical and behavioral health services on the same day, and FFS reimbursement provides incentives for volume over value, with little consideration for outcomes. FFS often dictates what a provider can do for a patient, and may limit the role of behavioral health providers in primary care settings. Though modified FFS plans include health and behavior assessment codes (which allow billing for a variety of mental health services on the same day of billing by other providers), they still focus on encounter volume rather than quality, and do not fully support team-based care. Bundled payments (which reimburse for a discrete course of treatment) encourage greater team collaboration, but often have FFS underpinnings. In such cases, behavioral health services may not be included within the bundle, or other FFS elements still encourage individual providers to only take fiscal responsibility for themselves rather than for the healthcare team. Global payment structures are perhaps the payment reform model that best supports integration of behavioral health providers into the primary care team. The global budget allows the practice to create the team that will deliver whatever services are most appropriate for the population, and may be combined with pay-forperformance incentives to reward improved patient outcomes. 6 Even under these models, however, the returns on investing in behavioral health integration are still in need of additional study.
While necessary, payment reform is only one piece that helps lead delivery system transformation to better integrate behavioral health with primary care. Primary care practices will need to transform their physical layouts and electronic medical records to accommodate real-time interdisciplinary care provision and information sharing, as well as reconfigure their quality improvement infrastructure. Both primary care and behavioral health providers will need to change their approach to practice. Pursuing changes in educational curricula, including training in team-based and consultative care, will be essential to ensuring the cultivation of a behavioral health workforce that can be integrated within the primary care setting. Such a framework should acknowledge the inseparability of physical and behavioral health services for improving the health of our patients and enhancing professional satisfaction for our healthcare providers.
